MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ ERasOO4d
CEPARTMENT OF PUBLIC HEALTH AND HELFA? m—z . ; -?9 %%

DO NOT WRITE AMENDED Ragistration District Ne. . Primary Registration District No? 2 Regish -~ ]

ON THIS STUB

1. PLACE OF DEATH . ‘2. USUAL RESIDENCE (Whore duceassd lived. f institution: Residence before
. COUNTY N . i
B Randol ph a. STATE Mo. b. COUNTY Bandolph admission)
B. CITY (if outside corporate limits, give TOWNSHIP anly) Length of stay in 1b .. . CITY ) Inside Limits

'I'ge‘JN Moberly 7 Yrs. rg\'.‘w Moberl’}r Yos BK No O

c. ;lg.épl;dTAME OF (If NOT in hospital, give Iocaﬂon) Inside Limits . afn o T (I outside, give location) Reside on Farm

|Ns‘muu0n62r5 West Lee Street Yes i No (] 62 “West Lee Street (Y=O NeX

3. NAME OF DECEASED First Middle - 4. DATE Month Day Yoer

(Type or print) Charlotte Elizsbeth Zesigér o peAm. 6-8-63

5. SEX &, COLOR OR RACE 7. Marrind Never Mareied {3 |8.- DATE OF BIRTH | - AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

. i Months Days -Hours Min.
Femele White Widowed reredD | 2.7-76 | 87
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

F ost of ing life, even if retired) . .
HRILewrTe ™ Iowza Sh
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

Semuel Kuhns Flizabeth Williams Frederick W. Zesiger

T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. [17. INFORMANT Address

(Yo, o unknown) | (£ vea, oive war or datws of sarvig™ Allen Kuhns Moberly, Missourl

18. CAUSE OF DEATH {Enter only ons cause per line . . INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . ONSET AMD DEATH
IMMEDIATE CAUSE {a) .
3 .
Conditions, if unv,] DUE TO. (b} = .

VS 300
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DATE AMENDED

=
z
('Y}
=
o
[0
Q
(=]

which gave rise to
above cause (a),
stating the under
lying couse lest

DUE 10 {c)

PART 1l. OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but not relsted to the fermlnal PART I, If deceased was female wes
disaase condition glven in PART | (a) 7 ) there a pregnancy in last 90 days.

. . ) t ; ) . '-ID-YuI O No I,Dl,lnknuwn
19. WAS AUTOPSY | 20a. ACCIDENT 5U|CD|D£ HOPADICIDE 20b. DESCRIBE HOW IRJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
[m] . P

RMED?
YES (0 WO

20c TIME -OF Hour . .- Month, Day, Year

INJURY  am. 2o [
pm.

. CURRED 208. PLACE OF INJURY (e.g., In of about home, |:20f. CITY, TOWN, OR LOCATION
B \IATI-JltlJI.REYA?CWORK jm] farm, factory, street, office bidg., =tc.)
NOT WHILE AT WORK [

EX
hee b é Z
21, .| attended the deceased &m—ﬁ%—— P—%%—aﬂd last saw |y alive on. - b / /
* + Desth occurred ot l m the date stated above, and to the best of my knowledge, éom the cautes stated.

a. rae or ml_e) 22b. ADDRESS ) R SlG D
T2a. SIGHATU . ) Dea \w (Lt Shwm 6/08

23s. BURIAL 'CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town,-or county} {Stare)

IMEE™ | g_12-63 | Oskland Cemetery
24. FUNERAL DIRECTOR' ADDRESS ATE RECD. BY LOCAL REG.
Million & Greer Moberly, Mo. /L3

Al
{Licensed Embljrn#’s Staternent on Reverse Side)

MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
. OrR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY -LICENSED EMBALMER

| hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me,

or by _Larry R. Mill ion Student Embalmer No.—Ggg__

working unde perso, ‘ o
: P -{ _%a_,
Student. : Signed 2 3 -

Sugnnture of SfudanFEmbllmu

Licensed Embalmer No.___ 29 5"7.

P. Q. Addressﬁ_o_b_enlL_M_O_-_z__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln hIS OWN HANDWRITING. (Failure to comply
-with the above constitutes.grounds_for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN’ handwrmng
< if thls body is not embalmed fact'should be so _stated above i




